
., 

in the unshaded areas only. 

U .S . ENVIR NTAL PROTECTION AGENCY 

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY 

Form Approved OMB No. 158-579016 
No. 0246·EPA·OT 

INSTRUCTIONS: If you received a preprinted 

' 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~.affix~ ih the s~ce at ~ft. Hanyofthe 

I. 
NAME O,F IN· 
STALLATION 

INSTALLA· 

II . 
TION 
MAILING 
ADDRESS 

LOCATION 
Ill OF INSTAL· 

LATION 

PLEASE PLACV.ft ~fJflJlGSf,.IIJ 

information on the la~l is incorrect, draw a line 
through it and supply the correct information 
in the appropriate section below. If the label is 
complete and correct, leave Items I, II, and Ill 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a , 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI
CATION before completing this form. The· 
information requested herein is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act). 

111111111 Ill IIIII IIIII IIIII IIIII IIIII 1111111111 11111111 
R00302080 

RCRA RECORDS CENTER 

CONTINUE ON REV·ERSE 
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• • 
EDIT I REJECT 

Initial Run Date -------------------
New Batch Number _C:lo..!J'-"0~3~ft.L..;F'":....__ ____ _ 

New Run Date ----------------------

Date Removed [o);o/'to 
~~~~7/c~----------

Da te Returned --'/~.-G~J..r..;:/07'1-t/----------



(" 

: e - Page 2 
4 .. 

Commercial Chemical Product as Listed in 40 CFR 261.33 (f) ' ... 
11 Toxic Wastes unless otherwise designated 11

: 

UOOl U050 U098 U127 U171 U210 

U002 U052 UlOl U128 U172 U211 

U003 U053 U102 U129 U174 U213 

U004 U055 U103 Ul31 U175 ~ U218 

uoov U056 Ul04 " U133 U182 U219 

U008 U057 U107 U134 U184 . U220 
/ 

U009 U063 Ul08 U138 U187 U221 

U012 U067 Ul09 Ul40 U188 U223 

U014 U068 uno U144 Ul90 U226 

U017 U069 Ulll U146 U191 U227 

U018 U073 r U112 " U147 U193 U228 -

U019 U077 U113 Ul49 U194 U230 

U020 U078 Ul15 U151 U196 U231 

U022 U079 1Jn6 U152 U201 U239 

U025 U080 U117 U153 U202 

028 U081 U118 U154 U209 

031 U082 U119 U156 

LIS37 U083 Ul20 U159 

U039 U088 U122 U162 

U041 U091 U123 U165 

U042 U092 U124 Ul66 

U044 U094 U125 U169 

ll048 U097 U170 



,.· 

Append to EPA Fonn 8700-12, 11 Notification of Hazardous Waste Activity 11 

USEPA Hazardous Waste Stream Identification and 
Listing for American Scientific Products, Div. 

· American Hospital Supply Corp. 

Commercial Chemical Products as Listed in 40 CFR 261.33 (e), 
11 Acute Hazardous Wastes 11

: 

P045 P088 

P047 P090 

P048 P093 

P049 P098 

P0 53 PlOO 

P0 56 PlOl 

P'064 P102 

P068 P104 

P069 PlOS 

P072 P106 

P075 P108 

P077 P109 

P083 P113 

P086 P116 

P087 J P119 

P120 I 

/ 

I 



\ 

American Scientific Products 

..• 
••• ······· ••••••• ••••••• 

• 

Augus t 11, 1980 

Admin · s tra tor 
U.S. EPA Region Five 
Solid Waste Program 

Division o1 
American Hospital Supply 
Corporation 

230 South Dearborn Street 
Chicago, Illinois 60604 

Sir: 

1430 Waukegan~~ 
McGaw Park . IL .085 

"~
~~-

Telephone 312 689·8410 
312 973·3600 

Enclosed is an EPA Form 8700-12 for each of American Scientific 
Product§' 24 operating facilities in the Continental United States, 
and Hawaii. The addendum attached to each form is, to the best of 
my knowledge, a complete and accurate listing of our potential 
hazardous waste activity as identified in 40 CFR 261.33 (e) and _(f). 

or 11 

Products has 
to meet the notification 

If fur'ther information is needed, please contact me. 

---..;;;;;::::: 

E.W. ~1ilnes 
Distr "bution Analyst 

EWM: a\'t 

Encl. 

cc: Hegi on a 1 Mgr. , OPS 
~i/P Dist. Mgrs. 
Dean Cha 11 ed 

-

/. 
\ 

'. 
' 



Append to EPA Fo~700-12, "Notification of Haza.us ~.'a s te Activity" 

USEPA Hazardous Waste Stream Identification and 
Listing for American Scientific Products, Div. 
American Hospital Supply Corp. 

Commercial Chemical Products as Listed in 40 CFR 261.33 (e) , 
"Acute Hazardous Wastes": 

P045 P088 

P047 P090 

P048 P093 

P049 P098 

P0 53 PlOO 

P0 56 PlOl 

P064 Pl02 

P068 Pl04 

P069 Pl05 

P072 Pl06 

P075 Pl08 

P077 Pl09 

P083 P113 

P086 Pll6 

P087 P119 

P120 

-- -.. 

. . 



.... · .... . Page 2 

- e . Com'Tie rci al Chemical Product as Listed in 40 CFR 261.33 (f) ' ... 
"Toxic Wastes unless otherwise designated": 

UOOl uoso U098 U127 U171 U210 

U002 U052 UlOl U128 U172 U211 

U003 U053 U102 U129 Ul74 U213 

U004 U055 U103 U131 U175 U218 

U007 U056 U104 U133 U182 U219 

U008 U057 U107 U134 U184 U220 

U009 U063 Ul08 Ul38 Ul87 U221 

U012 U067 U109 U140 U188 U223 

U014 U068 uno U144 Ul90 U226 

U017 U069 Ulll U146 U19l U227 

U018 U073 U112 Ul47 Ul93 U228 

U019 U077 Ull3 Ul49 U194 U230 

U0 20 U078 U115 Ul51 Ul96 U231 

U022 U079 Ul16 U152 U201 U239 

U025 U080 Ul17 Ul53 U202 

U028 U081 U118 U154 U20Y 

U031 U082 U119 U156 

U~3'7 GV U083 U120 U159 

U0 39 U088 Ul22 U162 

UOL~ l U091 Ul23 Ul65 

UOLI2 U092 Ul24 Ul66 

UO LI4 U094 Ul25 U169 

UQ t~8 U097 U170 



American Scientific Products 

..• 
••• ······· ••••••• ••••••• 

October 6, 1980 

Administrator 

e 

U.S. EPA Region Five 
Solid Waste Program 
230 S uth Dearborn St. 
Chicago, IL 60604 

Sir: 

" IISrOn Of 
Amerrcan Hosprtat Supply 
Corporation 

1430 Waukegan Road 
McGaw Park. IL USA e Telephone 312 589·8410 

312 973·3600 

Because some of our operating regions are outside the mainstream of 
dependable hazardous waste transporter service, it will likely be 
necessary for us to use private highway carriage for consolidation 
and cross-docking of our hazardous laboratory wastes to a secondary 
transporter. · 

Consequently, I am resubmitting EPA 8700-12 forms from each facility 
with Part VI. (B), and Part VII. completed. The addendum is appli
cable to all facilities. 

If there are questions, please contact me. 

Regards, 

AMERICAN CIENTIFIC PRODUCTS 
Divisi n ot"'--American Hospital 

// 
.. / 
\.. ,.. 
------=~- ---

t Ed Mi 1 nes 
Distribution Analyst 

EM/jb 

Supply Corp. 

OCT 14 1980 



A. HAZARDOUS WASTES FROM NON-sPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous 
w.te from non-specific aouras your installation handles. Use additional sheets if necessary. 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific industrialaources your installation handles. Use additional sheets if necessary. 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. fnter the four-digit number from 40 CFR Part 261.33 for each chemical sub
stance your installation hancles which may be a hazardous waste. Use additional sheets if necessary. 

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary . 

. ) 

E. CHARACTERISTICS OF. NON...,-LISTED HAZARDOUS WASTES. Mark "X" in the box111 c:onesponding to the characteristics of non-listed 
hazardous wates your installation handles. (See 40 CFR Pam 261.21- 261.24.) 

1iitl t. IGNITAaLE • .roo., 1iZ'Ja. CORROSIVE 
100o21 · 

Roger Logeman 

~3 . REACTIVE 

t6iOJI 

t) 

Re Manager, Operations 

ltf •. TOXIC 
tDQOO) 

07/01/80 



2e,hat~Jtwntlinehl in the unshaded areas 

ENTAL P'ROTIECTION ASOENCY 

OF HAZARDOUS WASTE ACTIV 

Fotm Appf'Oif«J OMS No. 158-S79016 
GSA No. 0246-EPA-OT 

INSTRUCTIONS: If you received a preprinted 
1--------'T-----------------------------IIabel, affix it in the IP8C8 at left. If any of the 

INSTALLA· 
TION'SIEPA 
I.D. NO. 

INSTALLA· 

II. -:;.
1f.': .. ING 

ADDRESS 

LOCATION 
IlL OF INSTAL· 

LATION 

PLEASE PLACE LABEL IN THIS SPACE 

infornwtion on the '-bel is incorrect, draw a line 
through It and supply the correct information 
In the appropriate IICtion below. If the label is 
complete and correct, leave Items I, II, and Ill 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or diiiPOsed of, or a trans
porter's principal plac:e of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI· 
CATION before completing this form. The 
information requested herein is required by law 
(Section 3010 of tiHt ReMJUtn Con•rvation and 
RtiCtwery Act). 

0Cl141980 CONTINUE ON REVERSE 



ENTAL PROTECTION AGENCY 

Form Approved OMB No. 158-$79016 
GSA No. 0246-EPA-OT 

HAZARDOUS WASTE ACTIVITY UCTIONS: If you a ,r~printed 1--------...,.------------------------------t label, affix it in the space l,f any of t~ 
INSTALLA
TION'S EPA 
I.D.NO. 

INSTALLA· 

II. ~lft:.ING 
ADDRESS 

LOCATION 
Ill OF INSTAL· 

LATION 

PLEASE PLACE LABEL IN THIS SPACE 

informatiol) on the label is id'r-niTA~ draw a line 
through it and supply correct. infdtmation 
in the appropriate below. If the<label is 
complete and Items I, II, and Ill 
below blank. If not receive a preprinted 
label, complete "Installation" means a 
single site 
treated; 
porter's 
to the I 
CATI 

""'"m'm's waste is generated, 
disposed of, or a trans

place of business. Please refer 
UCTIONS FOR FILING NOTIFI· 

CONTINUE ON REVERSE 



B. HAZARDOUS WASTE:) FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific industrial sources your installation handles. Use additional sheets if necessary. 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary_ 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. "X" in the boxes corresponding to the characteristics of non-listed 
hazardous wastes your installation handles. (See 40 CFR Parts 261-21 - 261.24.) 

· I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub
mitting false informarion, including the possibility of fine and imprisonment. 

NAM DATE SIGNED 

REVERSE 



in the unshaded areas only: 

NMENTAL PROTECTION AGENCY 

OF HAZARDOUS WASTE ACTIVITY 

Form Approved OMB No. 158-579016 
GSA No. 0246-EPA-OT 

INSTRUCTIONS: If you. received ~ ' preprin~d 
1---------,.------------------------------flabel, affix it in the space at ll.!ft . .lf any of ifle 

INSTALLA· 
TJON ' S EPA 
J.D. NO. 

INSTALLA-

II. -:...~~I":_ING 
ADDRESS 

LOCATION 
Ill OF INSTAL

LATION 

PLEASE PLACE LABEL IN THIS SPACE 

information on the label is draw a line 
through it and supply the infbrmation 
in the appropriate section 11 th~ label is 
complete and correct, I, II, and Ill 
below blank. If you did receive a preprinted 
label, complete all Installation" means a 
single site where 
treated, stored 
porter's nrindm•l 

to the I 
CATION this form. The 

CONTINUE ON REVERSE 



I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub
mitting false information, including the possibility of fine and imprisonment. 

NAME 8o OFFICIAL TITLE DATE SIGNED 

EPA Form REVERSE 



Please print or type with ELITE type (12 in the unshaded areas only. 

NMENTAL PROTECTION AGENCY 

Form Approved OMB No. 158·579016 
GSA No. 0246-EPA-OT 

AEDA " I""J'"'I\ INSTRUCTIONS: If you receivecha•preprin.."id OF HAZARDOUS WASTE ACTIVITY 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~.affix H in ~e s~ce ~ ~ft.·Hanyo~~e 

INSTALLA· 
TION'S EPA 
I.D.NO. 

INSTALLA· 

II. l..1~1~1NG 
ADDRESS 

LOCATION 
Ill OF INSTAL· 

LATION 

PLEASE PLACE LABEL IN THIS SPACE 

information on the label is incdl'rept.._d~aw a line 
through it and supply the correct fntormation 
in the appropriate below. If th~ label is 
complete and Items I, II, and Ill 
below blank. If receive a preprinted 
label, complete al "Installation" means a 
single site waste is generated, 
treated, disposed of, or a trans· 
porter's of business. Please refer 
to the I ONS FOR FILING NOTIFI· 
CATI 

CONTINUE ON REVERSE 



' . • /1 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub
mitting false information, including the possibility of fine and imprisonment. 

NAME 8o OFFICIAL TITLE DA NED 

REVERSE 



.. 

NAME 8c OFFICIAL TITLE DATE SIGNE D 

Roger Logeman 
Region Manager, Operations 07/01/80 


